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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
EC gl Washington, D.C. 20549 Estimated average burden
el pfomwﬁ@ hours per response 16.00
Section . FORM D
SEP 18 I NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
Wﬂ?@%ﬁ' 6o UNIFORM LIMITED ;:=|=)ERING EXEMPTION I [

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock

Filing under (Check box(es) that apply): ORute 504 [JRule505 DBJRule508 [ Section 4(6)

OuLo
Type of Filing: X New Filing [] Amendment bﬁOCE&SED

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer e~ oLY 2 2 Zﬁﬁa
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) -

Advanced Electon Beams, Inc. OMSON REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

301 Ballardvale Street, Wilmington, MA 01887 (978) 658-8600

Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

rem e I

[ business trust (] limited partnership, to be formed 08080804 _
MONTH YEAR
Actual or Estimated Date of Incorporation or Qrganization: nnnﬂ & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

General Instructions

Federal:

r

Who Must File: All issuers making an offering of secunities in reliance on an exemptfion under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Requirsd: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrafor in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition fo the
claim for the exemption, a fee in the proper amount shall accompany this forrn.  This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner B3 Executive Officer  [X] Director LJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tyson, Mitchell G.

Business or Residence Address (Number and Street, City, State, ﬂp Code)

301 Ballardvale Street, Wilmington, MA 01887

Check Box(es) that Apply: [T Promoter X Beneficial Owner [ Executive Officer [ Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Avnery, Tovi

Business or Residence Address {Number and Street, City, State, 2ip Code)

301 Ballardvale Street, Wilmington, MA 01887

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mihalchik, Larry

Business or Residence Address {(Number and Street, City, State, Zip Code)

301 Ballardvale Street, Wilmington, MA 01887

Check Box{es) that Apply: ‘[ Promoter [ Beneficial Owner Bd Executive Officer L] Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

lcke, Dave

Business or Residence Address {Number and Street, City, State, Zip Code)

301 Ballardvale Street, Wilmington, MA 01887

Check Box(es) that Apply: L Promoter [ Beneficial Owner [ Executive Officer [ Director U General and/or
Managing Partner

Full Name (Last name first, if individual)

Clemins, Archie

“Business or Residence Address {Number and Strest, City, State, Zip Code)
301 Ballardvale Street, Wilmington, MA 01887
Check Box(es) that Apply: [ Promoter [ Beneficial Owner J Executive Officar Bd Director L] General andfor

Managing Partner

Full Name (Last name first, if individual)
Bohn, Larry

Business or Residence Address {Number and Street, City, State, Zip Code}
301 Ballardvale Street, Wilmington, MA 01837

Check Box(es) that Apply: [IPromoter ] Beneficial Owner L] Executive Officer

Director

O General and/for
Managing Partner

Full Name (Last name first, if individual)
Fagnan, Jeff

Business or Residence Address {Number and Street, City, State, Zip Code}
301 Ballardvale Street, Wilmington, MA 01887

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Director

TJ General and/or
Managing Pariner

Full Narne (Last name first, if individual)
Atlas Venture Fund Vi, LP.

Business or Residence Address (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA (02451
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Check Box(es) that Apply: [J Promoter X Beneficial Owner LJ Executive Officar

[ Director

(O General and/or
Managing Partner

Full Name (Last name first, if individual)
General Catalyst Group (ll, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 University Road, Suite 450, Cambridge, MA 02138
Check Box(es) that Apply: ! Promoter  [X Beneficia! Owner [ Executive Officer [ ] Director [ General and/or

Managing Parner

Full Name (Last name first, if individual)
RockPort Capital Partners Il, L.P.

“Business or Residence Address {Number and Street, City, State, Zip Code)

160 Federal Street, 18™ Floor, Boston, MA 02110

Check Box(es) that Apply: LI Promoter  [] Beneficial Owner [] Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

McDemmott, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)

301 Ballardvale Street, Wilmington, MA 01887

Check Box(es) that Apply: J Promoter £ Beneficial Owner [ ] Executive Officer [0 Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

GPSF Securities Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

120 Long Ridge Road, Stamford, CT 06902

Check Box(es) that Apply: [ Promater 14 Beneficial Owner L[] Executive Oficer L] Director {1 Generat andfor

Managing Partner

Fufl Name (Last name first, if individual)
Agman Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
611 South Wells Street, Suite 2004, Chicago, IL 60607

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? 0O 54

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

$ no minimum

3. Does the offering permit joint ownership of a single unit? E’s NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAl STATES) .........c.ccciceieiiiii v s e e st ee st (] All States
A 0O wa O A0 wrO (eAd cod end eed (oc) O O ©A O W1 O D)
o 3 pNp 8 pa O ks] O K Al O MMEID D)0 ma] DO O MN) O (MS) O [MO]

O
MO INe O invi O (NHED NG OO (N O Ny O NS O
R] O )0 (o]0 [N O Mg 0O _wn ol vn 0O [vA O

[ND]
[WA]

a

O

OoH O oK 3 [or O A O
D mwnO (R O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check individual StAtES) ...t rseesr e et et s ns e an e [J All States

AL O WO ;g0 RO eald o0 (ecnd a0 o OrF O a0 W O oy O
L O oM O pa O k1O O raad met0 moiO ma) Omp O M3 s 3 mo O
MO (Nl DO I NIO NHDO N O O N O INecO Nl QoH O oK O R 8 [PAl O
R O [se1 0 (000 NNO MmO jun O vnO a0 wa OO0 wj O wy] 00 (PRI O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... e s [ Al States

A0 0O iwWgd g (Al o end o d pc OrFy O weAad M) O o O
O O g O KSIO KO a0 ™MEIO ol O MA) Oy O N O mMs) O o) O
MO NElO WO WHEO N O MO INvIDO INpO (nop QoH O o 0 [or O PA] O
RO O sc1 3 000 O o d wnO vonO vaA O waDOwvid mwe O wn O (PRl O
RO 10 o100 O oxi0O wnO vonO valO wa Owa0O wi O wyl O (PRI O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB ..eeeeeeeeeceeeeeereeeseseteseseserereseseserereeereeese e e s ee ettt et et eseeeeeeeeeeeene s e s e rean e e se bbb s s araes $0 $0
EQUILY .ooveeee ettt s st s s e s e e e e m b et $5.999.999.10 $5.999.993.10
[J Common X Preferred
Convertible Securities (including Warmants) ...........c..cccccecviriirnessinierereeeesrevavarssorsrens $0 $0
Partnership INTEIESES .........cciviriseirisiaeeireeieasieesermaesreeeseamesser e eeeeeiesabeseere b base s s esens e res $0 $0
Other (Specify _] .. $0 $0
Total . - $5999.999.10  $5,999,959.10
Answer also in Appendlx Coiumn 3 |f ﬁllng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in Aggregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dolg . Agm ount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
ACCTEdItEd INVESIONS ...ttt e et ea s sree et s s ea s s e st e s e snemrrraessnensnanbeearasarenns 2 $5,999,989.10
Non-accredited INVESIONS ..o e e see e e e re e e em e sk s s eae s 0 $0
Total (for filing under Rule 504 Only) ... ccsneresassarnes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12}
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE BB, .....coeeeiieccneeeer st ae s ssea e e eean e s s s e e s rms s sab e e s ne s s b eesnrenbb e b nasanes K
REGUIAHON A. ...ttt r et er e abe st se e s b e an e s bt neorrean e eacacams e csies $
RUIEB B0 .......ooooiiiiicciiiecimaesece s e rr e s rmar e e s e e s s enees s en e et be st et e sonrme e s s sa b e s e smna e s srmnenos $
TOMBL. .ooovoveeeoesee e as e sae oo ss bbbk 8 - S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to ocrganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TraNSTEr AGENES FRES. .........oooueureciiereieiemnseeresseseaessstetassssasarasssssebesssasesesesessatsssbebsbsnssbss bbb e bbb mnaravarira O so
Printing @and ENGraving COBS. .......c.cc.evceurrremsesserssssasanescesseeseae e ceseeeteseencassserabeiasss st s bbb s rarasasarasenas [ so
LEGAI FEES. ....uccuurimrirrrmriseie s e reses s ses s e R B $30.,000
ACCOUNTNG FBES. ..ottt ee et esebebee st asa et et ne s se e e e rmes e e e s e S ee e e e e e s ee e s e e sesemen e bt O so0
ENGINERING FRES. ...oooiivovireterererereresereemeeeeeeeeseseseae e s sssasasesessbeseseserseet st st ssnssans e bt ata e bas s b bebebeseb et eresere s snsccas %o
Sales Commissions (specify finders’ fees SEparately) ............ccc.coococveieiervevessssessersnsessnssemsssseresssssasaseseveren L] $0
OtNEr EXPENSES (HABNTY): ....ocoiiieieeeeeeeeecieeteee et se et esr et ersses s e e eeeeeeeeeeesesesessmesessssessesebtbts st abeseb st essbeseneneasasass O so
TOMAL ©eeveeeeeeeee et et et eeeeeeeeeereeeetet st eee st as et ese s e st ee et ee et e e e et nt et s s benbessee et s A oReAse e e e A sR e R e ettt rnaane X $30.000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” ...
$5,969.999.10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amcunt for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.
above.

Payments to
Officers,
Directors, &
Affiliates

SAlANES AN FEES. ...ttt e st s s a e bt ra veepens e s st s s s e e e neeeens Jso0
PUrChase of TEAI BSIALE. ...........cc.oiiii it re e st s te st s te e e e s st st ems e e ane s [ so
Purchase, rental or leasing and installation of machinery and eguipment....................... 130

Construction or leasing of plant buildings and facilities....................ooiin %0

Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant

BO B ITIEIEE) ..o ctere et e e se et rere e e et e e e ae s e e e et n e e nEnEn b e R e Re e e e e r e g e e pre e |

Repayment of INdebtedness ...................ocooooe ittt s ssnn e ] so
VVOKING GAPILAL ... o.o.oeeoeeeeeeeee oo eee bbb ret b s b s bt sb et sbsas s {180
OENEE (SPECHY): ..ovveecveeiieeiecei et e et cr e st e se s ea bbb e es e s et ne s O so
COIUMIA TOAIS.........cvoirecee ettt st bbbt O so

Total Payments Listed (column totals added)...........oovveiieiini,

Payments To
Others

O so
0O so
O so
[ $0

[ so
O so
& $5.969,999.10
O so

Bd $5.969,999.10

X $5.969,999.10

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Ruile 502.

Issuer (Print or Type)

Signatyre Date
Advanced Electron Beams, Inc. j/M J ‘M September (& , 2008
£

Name of Signer (Print or Type) Title of Signer (Print or Type}
Larry Mihalchik Chief Financial Officer
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes %}
O

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited, a
notice on Form D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished
by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming

the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this nofice to be signed on its
behalf by the undersigned duly authorized person.

Issuer {Print or Type) Signature Date

Advanced Electron Beams, Inc. F//W]/{ LLQM September ,» 2008
Name (Print or Type) Hitle (Print or Type)

Larry Mihalchik Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.
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